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Analysis of the current situation and influencing factors of nurse burnout in infectious disease hospitals
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[ Abstract] Objective To analyze and study the current situation and influencing factors of nurse burnout in
infectious disease hospitals. Methods From January 2024 to January 2025, 68 nurses from infectious disease hospitals
were randomly selected to participate in this study. The current situation and influencing factors of nurse burnout in
infectious disease hospitals were analyzed through questionnaire surveys. Results The scores of emotional exhaustion and
dehumanization in the department of Traditional Chinese Medicine were the lowest, and the score of personal
accomplishment was the highest. The scores of emotional exhaustion in the infection department and the HIV outpatient
department were the lowest, and the scores of personal accomplishment in the HIV outpatient department and the
emergency department were the lowest. There was a close relationship between the nature of the work and the nurse's sense
of burnout, and there were differences in the scores of each dimension of burnout. p < 0.05. Nurses without or with
extremely mild burnout accounted for 14.71%, nurses with mild to moderate burnout accounted for 36.76%, and nurses
with severe burnout accounted for 48.53%. The burnout sensation of the two-shift rotation system was as high as 83.82%,
and the burnout sensation of nurses with an average weekly working hours exceeding 45 hours was as high as 73.53%. The
higher the nurse's sense of burnout, the lower the job satisfaction, the worse the physical condition and sleep quality.
Conclusion The current situation of nurse burnout in infectious disease hospitals is related to factors such as the nature of
the work, shift system, working hours, job satisfaction, physical condition, and sleep quality. By analyzing the current
situation of nurse burnout in infectious disease hospitals and taking improvement measures based on the relevant
influencing factors, the sense of burnout of nurses can be effectively reduced.
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